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200 FOR PROFIT CORPORATION'
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 97c000C /2473
1. Entily Name  AA 4. 046'/; _z;,c :

DO NOT WRITE, IN THIS,SPACE,

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90536 005 ***150.00

2. Principal Place of Business 3. Mailing Address

- 140U /9283 . .

77 S.&. 774 S, FF S, FTH# S _
Suile, Apl. #, elc. sdite. Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Slale Cily & Slale 4, FEI Number Applied For
18041, F& ~Trhmt, FC L0730 330 Nol Applicable
¢ip . Gouniry Zip Country 8. Cerlilicale of Status Desired 0 $8.75 Additicnal
J3/3/ ‘/Jﬁ:—. 3373/ 754~ Fee Required
' 7. Name and Address of Current Reglstered Agent
’ Name
e Macconvelsd, Eovitso

DO NOT WRITE

Slreet Acdress (P.O. Box Number is Not Acceplable)
279

74

IN THIS SPACE

n Cily ,7/4“1.

Zp Cods
FL | 3573/

k4 .
8. Tne above named enlity submits Ibis staterment for the purpose of changing ils regislered ofiice or registered agenl, or bolh, in the State of Florida.

SIGNATURE

Signakuro, tyDed of phiniad nama of 1vgisieted agent ang e il apphcable {tIOTE: Registarad Agen! signature raguwed when reinsialing) OATE
his cororation i f - : anuary. 1.z May:1: Feq is $150.00 ) . o
9. This corporation is eligible lo satisfy its (ntangible . Aﬂar-»May‘-j',,F.ee 15‘5550 10. Eleclion Campaign Financing $5'00 May Be

Tax hhng requwemenl and slecls lo do s0. Amended UBR is 561 25

Trust Fund Comiribution.

Added o Fees

(Se ciitéria an back) u *Make Chack Payablé to Department of State "
1.7 2 ‘ OFFICERS AND DIRECTORS . _F.
TIILE TILE
e D | AR EC oMM E L, Eowaroo NAME
SR AOORESS | PG 5 ea 7T S’" STNEET ADDRESS
Crv-s1-2 N Rord, FC 33/3/ CITY-ST-20P -
T TITLE
HAME NAME
SIAEET ADDRESS . STREET ADDRESS
civy-si-2p CITi-5T-TP -
i TINE
NAKE NAME
"STR(LT ALDRESS - - o : © § STREETABORESS! - - - . SR TESUR
Y-S 2P ' CoY-st-ap DO NOTWR'TE
I TLE-~ . " :
e vl IN THIS SPACE
STREET ADURESS " STREET ADDAESS '
CITY-S1- 2P Ciry-St-ap -
i e,
HAME NAME .
STREET ADORESS STREET ADDRESS
CNy-S1-p CITV-ST-2p
TilLE ' HILE -
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1- 2P Cly-ST-2i

13. | hareby cerlily thal he inlormalion supplied willy Lhis liling does nol qualily for Ihe exemplion siated in Section 119.07(3)i}, Floridla Slalwtes | turther cerlily that the intormaton
indicaled on lhis repor L of supplemental report is true and accurate and that my signature shall have 1he same legal effecl ag if made under oath: that | am an ofiicer or direclor

of the corpotation or Ihe recsiver of lrustee empowered to execule4h
allachmenl with an addresg. wilh all olher like @mpowered.

SIGNATURE:

repart as requirad by Chapter 807, Florida Stalules

& Maccompel. «/:v )—/o¢

" hal my name appears in Biock 11 01 onan

Bos—-373-L3¢7

RAOF SIGNING OFFICER Of DIRECTOR

Duter

Dayime Plina ¢




